2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vasas4

1. Entity Name

S. HENDERSON ART COMPANY

Principal Place of Business

SFAC/B00 LINCOLN RD LOFT
{\JﬂéAMI BEACH FL 33139

Mailing Address

S.HENDERSON
20 ISLAND AVE APT 805
MIAMI BCH FL 33139

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90398 029 ***150.00

B~ — c —

HENDERSON SHIRLEY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0344840 Not Applicable
Zi 1 Z Count: iti
P Country P oumiry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddlilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o P - Name - .

Street Address (P.Q. Box Number is Not Acceptable)

APT. 805

20 ISLAND AVENUE
" MIAMI BEACH FL 33139

City

FL l Zip Code

SIGNATURE

B. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agant.

Sigraturs. typed or printed name of registered agant and Iitie if appiicable

{NOTE: Regsstered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Delete TILE O] change [T Addition
NAME HENDERSON, SHIRLEY NAME
STREET ADDRESS [ 20 ISLAND AVE APT 805 STREET ADDRESS
CITY-ST-ZP MIAMI BCH FL. 33139 CITY-ST-2PP
TITLE. O pelete TINLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP
TLE . [ Delete THLE [ Change  [] Addition
T NAME® A - - - - meseeme e = NAME == T | e m——— T - - T T e = - R
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§T-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
Jme 7 Delete TITLE [ Change  [F Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP
7 MLE 7 Delete TITLE [Jchange - [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP

SIGNATURE

SIGNATURE yﬁwsﬂ OR PRINTED NAME OF SIGNING OFFICER OR

with il other Irki empowered.

TOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee ernpowared to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an atlachment with an address,

Davytime Phana #

P




